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DATE OOC\IUENTD OESCRIPTION
0712112018 201l120203012 DOMESTIC FORPROFITCORP. ARTIClES

(ARF)

FiliNG EXPED PENALTY CERT COPY
89.00 0.00 0.00 0.00 0.00

ST ATE OF OHIO
CER TIFICATE

Ohio Secretary of State, Jon Husted
3923103

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

T D D.EVELOPMEl'iT INC.

and, that said business records show the filing and recording of:
Documcnt(s)

DOMESTIC FOR PROFIT CORP - ARTICLES
EfI'eetivc Date: 0711411016

Document No(s);

20 1620lO3012

Receipt
This Is not a bill. Pkue dG not remit paymenl.

725 BANKSTREET DEVELOPMENT INC.
JOHN ZlGGAS III
6580 SHILOH RD
GOSHEN. OH ••5122

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
21st day of July. A.D. 2016 .

.~~.

Ohio Secretary of State

United StaUs of America
State of Ohio

Office of the Secretary of Stille
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Form 532A Pra.crIJed by.

JON HUSTBD
OHIO SIICRI!TAItY OF STAT!
1III-'1Im-.ru! (1177-1111-345))
e...IOIIic:tI!M)_O

1 __ =.:::,"''''''''''
•••••••

~CMomI-~I'--- -iIIMW.~""'DlSM:F 1M' •••••••••••••••••••••.••~..... -=.:-
-- •.•..---~- =========~ ===============

Initial Articles of Incorporation
(For-Proflt, Domestic Corporation)

Filing Fee: $99
(113-ARF)

Form Must Be Typ.cI

Second: Loadion of Ptlnclpal I G"s),~/) I ~ 't.o1ftce in Ohio
City Stale

~I C/:!£P7.M'- --;.
CoUnty

~ce
~

EfI'ective Date (The legal •••.•••• of the oorpcntIott begins uponl~tJ(OptIonal) the fIIInt of the JII'Uo.IMor on ••••••. eta. specitIId
lIMIt Ie not more than ninety days lifter fling)

Third: The number of shares which the corporacjon is auttIorized ID have 0U1standIng.
(Please stale If st./w are common or preferred and their par value, if any.)

IL.J."..C~?=;;""'=...,__ -II I ~a(J~ ('d

Type

/

Par V•••.••

Pourth: . If the corporation I$ID have an initial stnd capital, please state the amount of that staled capital

I ..r /(X}.~.
Amount

-*Hole: 0fItC CIMIpIiIr 1701 •• lows IIddlIIonIII pnMaIons 10 be InCluded 1ftthe AnioIes of IncIorponIIJon thIit •••••••
tills ofIIoe. If including any of •••••• acIdlllonal PfWIsIons. ,..... do .., by including them In .n IIIIIIChrMnt 10
form."
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Undersigned, I $'h') 2..''':>$'):> JOLL -
8aIIUtory Agent Name

TIfoJ e, \of ~~" ~ ( f') c..
CorporIIIIon IWne

acIaICIWIectgN n .x.pIs the appoiIllmellt011sIIIIutDry IIg8I'It for IIIId OOIpoIlIIOn.

-- L~m-m-.l.Agn

Forrn532A ~20113

Page 3



Doc ID --> 201620203012

By • ..,Int and submlttirlO tltls form to •••• OhIO 8eCNtIry of staa. •••••••••.•••••. ...,.., oertIftes thIt h. Of••••
•••• •••• req ••••1teaUlllorlt¥ to execute this documerIt.

If the incorpona.,r By
Is an inCIiVId\IaI,then they
must sign In the "signature"
box and print hlslher name I\..2 ---rn- .
in the "Prtnl Name" boX. .....,)0 ••••a (!::iY,\~ ...Ll-l----------'

Print Name
If the Inoorporalor
is a business entity, not an
Individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity
must sign in the "By" box
and print hislher name and
tItIeIauttlority in the
·Print Name" box.

By

Print Name

Signature

By

L
Print Name
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